The International Association for the Study of Pain, IASP, has long proven that pain and its effects on the child can lead to pathological reactions resulting in behavioral changes in the form of functional and vegetative disorders, emotional responses such as loss of skills, sleep disorders, or child's irritability, enuresis and others. There are currently a number of pain assessment scales for children of all ages that include many different parameters (cardiovascular and respiratory systems, changes in behavior, autonomic reactions in the form of changes in the function of the eyes, skin color, etc.) using a quantitative estimate to evaluate those signs. In pediatric and family practice, it is important to choose from a range of pain scales that are simple and accessible to all healthcare providers and other caregivers. We compared scales that are used most often and are recommended by the medical community. As well as investigating their use in practice, FLACC conducted a study of children with organic lesions of the central nervous system that had episodes of acute pain. Because this scale, in combination with the definition of autonomous regulation parameters, allows to provide non-biased assessment of the degree of pain experienced by the patient.
INTRODUCTION
International Association for the Study of Pain, IASP defines pain as "an unpleasant sensory and emotional experience associated with actual or potential tissue damage or described in terms of such damage" [1] . Additional note concerns the pain experienced by children: "The inability to verbal communication does not deny the possibility that the individual feels pain and require analgesic treatment" [1] .
It is known that the pain and its impact on the child can lead to pathological reactions resulting in behavioral changes in the form of functional and vegetative disorders, emotional responses such as loss of earlier obtained skills, sleep disorders or irritability of the child, enuresis and others. It has long been known that the inability to localize pain in young children in hospital may have a systemic response such as compensatory systems disorders that are rapidly depleted. In-patients are most commonly found to have cardiovascular and respiratory disorders, in the form of protective physiological adaptations to stress (increased cardiac and respiratory rate, pulse, muscular tone, oxygen demand). These physiological responses to pain as well as changings in the child's behavior with the appearance of emotional reactions such as crying, grimacing on face, and others were used as a base for a number of evaluation scales of pain in children.
----------------
Children express vegetative reactions in the form of functional changes of the eyes, skin color and thermoregulation, accompanied by activation of endocrine system (thyroid gland, adrenaline, insulin and pituitary hormones).
Apgar scale used worldwide after the birth of a child includes assessment of vegetative (cardiac and respiratory rate, skin color), movement (muscular tone) and emotional (grimace or cry) components.
Thus, in pediatric and family practice it is important to use simple scales for pain assessment, accessible for all healthcare providers and child-caregivers. The dependency syndrome in patients with pain is rare, and the risk of its development should not be a reason for the refusal from adequate analgesia with morphine. It is currently impossible to give recommendations for use of additional drugs such as tricyclic antidepressants, anticonvulsants, ketamine, benzodiazepine and baclofen [6] .
It is important to pay attention to the fact that all of the tools to assess the pain were developed for acute pain, 
PURPOSES, SUBJECTS and METHODS:
2.1 Purpose was to present experience of using pain assessment scales in pediatrics.
Subjects & Methods
The study involved 10 patients with episodes of acute pain aged from 3 to 8 years with organic lesions of the central nervous system, treated in Kharkiv Regional Children Clinical Hospital.
FLACC scale was used in patients with organic lesions of the central nervous system experiencing acute pain, in the complex with parameters of autonomic regulation including cardiac and respiratory rate as well as skin color (Table 1) . 
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RESULTS AND DISCUSSION
It is obvious that such scales as The study showed that FLACC score in 80% of patients was 8-10 points (severe pain). However, despite the severity of the organic lesion of the central nervous system and severity of general condition, pain assessment may not be accurate. We propose to focus also on the parameters of cardiac and respiratory rate in the absence of somatic pathology of the cardiovascular and respiratory systems in this group of patients, since our study showed high variability of these indices (growth more than 30%).
CONCLUSIONS
FLACC is a valid scale for the assessment of pain in pediatric patients with somatic diseases. High FLACC score and variability of autonomic indices are effective for the pain control.
